2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94D04027044

1. Entity Name

J.D.G. INVESTMENTS, INC.

05-03-2004 91256 020 ***150.00

Principal Place of Business

6330 WEST 215T CT.
HIALEAH, FL 33016

Mailing Address

6330 WEST 215T {T.
HIALEAH, FL 33016

93083781

2. Principal Place of Business 3. Mailing Address

D A

Suite, Apt. #, elc. Suite, Apt. #, eic.

04162004 Chg-P CR2EQ034 (10/03}
City & State City & State 4. FEI Number Applied For
) 65-0479384 Not Applicabls
Zip Country 7p Counlry 5. Certificate of Status Desired (W] $8'75 A_dditicmal
Fee Required
_ 6. Nama and Address of Current Registered Agent -~ - == -~ - 7. Name and Address of New Registered Agent .
Name

MACHIN, JUAN
6330 WEST 21ST COURT
HIALEAH, FL 33016

Street Address (P.C. Box Number is Mot Acceptable)

City s

.
el

FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State ¢l Florida. | am familiar with, and accept

thg obligations of registered agent.

SIGNATURE

Signature, iyped or printed namwe of registered agent and title if applicable.

{NQTE: Fegistered Aganl signature required whan reinstating)

DATE

FI'LEl NOWIIl FEE IS $150.00

8. Election Carmpaign Firancing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE {JChange [ Addition
NAME JUAN MACHIN NAME
STREET ADDRESS | 6330 W, 21ST CT. STREET ADDRESS
CITY-5T-21P HIALEAH, FL CITY-57-2IP
TIMLE VPD 1 petete TITLE ["]Change  [7] Addition
NAME DIEGO MACHIN NAME
STREET ADDRESS | 6330 W. 21S8T CT. STREET ADDRESS
CIY-St-7p HIALEAH, FL CITY-ST-2P
TITLE Sp O pelets TITLE [ Ghange [ Addition
HAME GERARDO MERINO - NAKE T T T e e T T
STREET ADDRESS § 6330 W, 21ST CT. STREET ADDRESS
CiTy-$1-2P HIALEAH, FL CITY-ST-2F
TILE [ petete TImE M Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CINY-ST-2IP
3 * [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
e [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. ! hereby certity that the information supplied with this filin

changed, or on an attachment with an agdress. with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicaled an this repor! or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in 8lock 10 or Blogk 11 i

Juant M, MACHT N,

\s;&utunz Lo WPEWNTEO NAME OF SIGNING OFFICER OR DIRECTOR

uliblow (300)B21-0002

Date Daytime Phone #

!



